Background: HIV and hepatitis C (HCV) co-infection is highly common among Chinese injection drug users but it is difficult to reach IDUs at traditional VCT (Voluntary HIV counseling treatment) clinics. A new national model integrating HIV/HCV testing with methadone maintenance treatment was started in 2006. The purpose of this study was to investigate HIV and HCV test uptake and associated factors at methadone clinics in Guangdong Province, China. Methods: A cross-sectional design using routine surveillance data and laboratory testing confirmation was applied to determine rates of HIV and HCV test uptake. Multi-level modeling was used to examine individual-level and clinic-level correlates of increased test uptake. Results: 45 out of 49 methadone clinics in Guangdong Province agreed to participate in the study. Among all 13,270 individuals, 10,046 (75.7%) had HIV test uptake and 10,404 (78.4%) had HCV uptake. At the individual level, methadone clients 30 years or older were more likely to have HIV and HCV test uptake (p <0.001 for both). At the clinic level, methadone clinics with greater health care personnel were more likely to have HIV (p =0.01) and HCV (p = 0.044) test uptake. HIV test uptake significantly correlated with HCV test uptake (correlation coefficient=0.64). Conclusion: Methadone clinics provide an opportunity for routine integrated HIV and HCV screening among drug users in China. Increased test uptake in young drug users and increased health care personnel at clinics may further improve screening.
Background
Early HIV testing and treatment are critical to the success of comprehensive control programs, especially among most-at-risk populations [1, 2] . Although HIV testing is offered in a variety of health care settings across the world, poor test uptake among drug users continues to be a common problem worldwide [3, 4] . Currently less than half of HIV-infected individuals in China know their serostatus among the estimated 780,000 HIV-infected individuals [5] . Modeling research has suggested that increasing HIV testing fourfold in China could avert over 42,000 HIV infection and 11,000 deaths [6] . Scaling up HIV testing has been challenging in China. Traditional voluntary HIV counseling treatment (VCT) testing has failed to reach many drug users in China. Less than 20% of drug users in China received HIV testing at VCT sites [7, 8] .
HIV and hepatitis C (HCV) co-infection is common among Chinese injection drug users (IDUs) [9] . In one study from southern China, 17.6% of IDUs had HCV infection and in 95.1% of HCV-infected individuals also had HIV infection [10] . Since HIV/HCV co-infection increases mortality, cirrhosis, and hepatocellular carcinoma, scaling up integrated HIV and HCV testing is an important public health priority [11] .
To address these challenges, in 2006 China started a model of HIV/HCV screening among drug users at methadone maintenance treatment clinics (methadone clinics) [12, 13] . Free voluntary routine screening for HIV and HCV infection were integrated into methadone clinics and provided to all clients, although individuals could still decline testing. Currently 700 methadone clinics across China distribute methadone to 300,000 drug users and coverage continues to expand [14, 15] .
However, the extent to which this model successfully implements HIV and HCV testing in China is currently unknown. The purpose of this study was to examine HIV and HCV test uptake at methadone clinics in Guangdong Province, China and to identify individual and clinic level factors associated with increased uptake.
Methods

Study site
Guangdong Province is located in southern China and has the largest migrant population of any province [16] . The province has a system of 49 methadone clinics. Methadone clients are self-referred or assigned treatment as part of a post-incarceration rehabilitation plan [13] . The system is administered by the National Centre for AIDS/STD Control and Prevention within the Chinese Centers for Disease Control and Prevention (Chinese CDC). The system has associated clinics that distribute methadone to recovering drug users. Guangdong's 49 methadone clinics are distributed in 18 of the 23 cities of the province.
Administrative management system
A national web-based national HIV/AIDS information system was established by the Chinese CDC and includes methadone maintenance treatment as one of its eight core subsystems [17] .
The methadone clinic administrative database has detailed records of all individuals, including sociodemographic characteristics, drug use behaviors, and HIV and HCV test uptake. Test uptake was defined as laboratory confirmed completion of an HIV Western Blot or HCV ELISA test. All surveys were completed by local methadone clinic staff and entered into the national web-based administrative management system. Survey items were developed by the National Working Group for Community-based Maintenance Treatment for Opiate Users [13] .
Data source
We conducted a performance evaluation of the methadone maintenance program in Guangdong Province. Data for all 49 methadone clinics opened before October 31, 2008 were collected during November and December 2008. Methadone clinic staff downloaded data and deleted all identifying information.
The director of each methadone clinic completed a detailed questionnaire about their clinic including economic region, administrative clinic level, affiliated institution, clinic healthcare personnel (the total number of nurses and physicians employed), number of patients, integration of clinic with voluntary HIV counseling services, clinic finances (for profit or not), and average distance from client residence to clinic (within five kilometers or further).
Data analysis
A total of 49 clinics were examined. Four clinics open less than one month prior to the study were not included in the analysis. 172 (1.3%) individuals were excluded from the analysis because they had three or more individual-level variables missing in their data set. Another 296 (2.2%) individuals were excluded because they initiated methadone maintenance treatment in another province before transferring their care to Guangdong.
The main study outcomes were HIV test uptake and HCV test uptake. Group comparisons for categorical data were examined with Chi-square tests at the individual level. HIV and HCV test uptake were examined using nonparametric Kruskal-Wallis tests at the clinic level. The correlation between HIV test uptake and HCV test uptake was examined using a Pearson correlation coefficient.
Given the hierarchical nature of the data, there was potential clustering in outcomes and interactions between individual and clinic level factors of HIV and HCV test outcomes. Multilevel analysis with random intercepts was used to assess the effect of factors at the individual and clinical level on HIV and HCV test uptake. To examine clustering at the clinic level, a random intercept two-level null model with no explanatory variables was first tested. Results were consistent with clustering at the clinic level, supporting the use of a multilevel model.
The multilevel analysis used a two-level binomial logit model that incorporated six individual level (level 1) variables and eight clinic level variables (level 2). Individual level socio-demographic characteristics included the following: sex, age (<30 years old, 30-39 years old, 40-49 years old, >50 years old), marital status (married, unmarried), education completed (none/primary school, middle school, high school and above), and employment status (employed, unemployed). Behavioral data in the system included major drug type, injecting behaviors (injecting, non-injecting), drug use method during the past half year (injecting, smoking/snorting, mixing injecting and smoking/snorting), needle sharing experience (sharing, non-sharing) and detoxification experience (ever had detoxification, never). Only drug injecting experience was included in the analysis. Major drug type and detoxification experience were not included because more than 90% of individuals were heroin addicts and almost all of them had detoxification experience. Drug use during the past half year and needle sharing experience were excluded since they were highly correlated with injecting drug experience. All clinic level variables mentioned above were included. Clinic healthcare personnel (physicians and nurses) and total number of individuals at each clinic were fitted as continuous variables. The form of the binomial logit 2-level model and interpretation are described elsewhere [18] . Stepwise selection was used to choose the variables for the final model, first using individual level variables and then using clinic level variables. The final model was designed by first including all variables in the model that were significant and then examining the best fit based on -2log-likelihood values [19] . Models were created using discrete variables as dummy or grouped continuous variables and -2log-likelihood values were compared.
Analysis used SAS 9.1 (SAS Institute Inc, Cary, NC, USA) except for the multilevel analysis which used MLwiN 2.02 (http://www.cmm.bristol.ac.uk/MLwiN/). Reported p-values were two-sided and a p-value below 0.05 was judged significant.
Ethics statement
This study was approved by the Guangdong Provincial Health Bureau and the Ethics Review Committee at Sun Yat-sen University. Written informed consent was provided by clinic directors and all patients. The patient consent included permission to upload information into the national web-based administrative database.
Results
Socio-demographic characteristics of participants and characteristics of clinics
A total of 13,270 individuals were included in this analysis. Most individuals were male (93.9%) and heroin users (99.6%). 82.6% were between 20 years old and 40 years old. Most individuals had completed nine years or less of school and were unemployed at the time of the survey (Table 1) .Twenty-five out of the 45 clinics were located in the prosperous Pearl River Delta region of the province. 82.2% of clinics were at the city level. The median total number of methadone clients seen in factors were significantly associated with clinic test uptake based on the univariate analysis (Table 2) . Table 3) .
HIV test uptake -individual and clinic level associations
HCV test uptake -individual and clinic level associations
As shown in 
Discussion
This study reveals an opportunity to expand detection of bloodborne infections at methadone clinics in China. To our knowledge, this study is the first to examine integrated HIV and HCV test uptake in Chinese methadone clinics. China's model of routine screening at methadone clinics expanded access to HIV and HCV test among drug users, but our study found more than 20% of individuals seen at methadone clinics were still not screened for HIV or HCV. Older clients and more healthcare personnel at clinics were both associated with a higher test uptake. Our large sample size and incorporation of clinic level factors expands on previous research in this field [8, 20, 21] . We found a high rate of HIV and HCV test uptake at methadone clinics. HIV test uptake rates in our study were similar to HIV test uptake rates reported in VCT clinics (72.7%) and STI clinics (81.2%) [18, 22] . In China, methadone clinics are well positioned to scale up testing because many new HIV and HCV infections are acquired through drug use [7] . We found an HCV prevalence (75.5%) higher than reported in a national systemic review (66.97%) [9] .
Free HCV testing at methadone clinics eliminates a potential barrier to screening associated with clinic-based testing. One study showed IDUs preferred methadone clinics more than general medicine clinics or specialized clinics as locations for HIV and HCV testing [23] . Our research suggests that routine HIV/HCV screening at methadone clinics can provide a successful model for scaling up HIV/HCV prevention and control programs.
We found younger individuals at methadone clinics had poor HIV and HCV test uptake. While other Chinese studies have not observed the same trend [18, 24] , our findings are consistent with the literature outside of China. Suboptimal HIV test uptake among youth has also been noted in the United States, Thailand, and Canada [25] [26] [27] . Poor awareness of infection, fear of knowing the results, and fear of stigma may be exacerbated among drug using youth [28] [29] [30] and were correlated with not receiving HIV testing among young people [31] [32] [33] . Since youth drug abuse is becoming more common in China [12] and HIV and HCV infection among young drug users are increasing [10, 34] , developing tailored counseling for young individuals at methadone clinics may improve HIV and HCV test uptake.
Our findings suggest that lack of healthcare personnel may constrain HIV and HCV testing at methadone clinics. After adjusting for individual and clinic level factors, clinics with a higher number of healthcare personnel (physicians and nurses) were more likely to have HIV and HCV test uptake. Fewer healthcare personnel contribute to relatively heavier workloads and may lead to inadequate counseling during routine testing [35] . National methadone clinic guidelines require each clinic have two attending physicians and two nurses with training in mental health, HIV counseling, and methadone maintenance [13] . Our research found only 23.3% and 34.9% of methadone clinics in Guangdong province met these physician and nurse staffing requirements, respectively [36] . Other research suggests limited staffing is a problem throughout China [35] and to a lesser extent, the U.S [37] . Often two or three part-time clinicians are managing care for more than 100 patients, including writing prescriptions, providing counseling and health education, tracking patients lost to follow-up, and preparing reports [38] . Limited staffing may contribute to low quality counseling service, a known barrier to HIV testing [15, 24] . Increasing the number of methadone clinic nurses may help expand routine HIV and HCV testing.
This study has several limitations. First, our use of routine monitoring data did not identify reasons for non-uptake. Although several correlates were associated with non-uptake, the broader social context of this missed public health opportunity can only be inferred. Second, our data were obtained from a single province in South China. However, Guangdong Province is diverse and draws 
